This review article provides a bird's eye view of several population groups that are marginalized, ostracized, and stigmatized. Those include the homeless, the physically disabled, and psychiatric patients, Lesbian, Gay, Bisexual and Transgender (LGBTs), and those afflicted with Human immunodeficiency Virus (HIV) or with Acquired Immunodeficiency Syndrom (AIDS). Their condition, how it leads to social isolation and loneliness, and its effects on them, their illness or condition, and their quality of life are described. Interestingly, while all experience loneliness, each group expresses and addresses it differently. Awareness of those unique expressions of loneliness could assist mental health workers in identifying, addressing, and helping the marginalized cope with loneliness.
Introduction

Physical Disabilities
People with physical disabilities may not come to mind when you think about marginalized groups. However, my research into the loneliness of these people, the sick, disfigured, and sometimes the terminally ill, may justify seeing them as a marginalized group (Rokach, 2006) . The World Health Organization (WHO) (see in Kennedy, 1999 ) distinguished between impairment, disability and handicap. Impairment refers to the loss of function of a specific body organ or system. (i.e. muscular weakness). Disability pertains to a restriction in performing a normal activity (such as walking). A handicap is seen as the result of impairment or disability, which consequently prevents the individual from fulfilling a social role, such as an inability to work.
Depending on the organ or the bodily system which is affected, physical disabilities may cause problems related to dexterity of movement, vision or hearing and consequently a person's ability to communicate with others may be affected or diminished. No question about it, that the occurrence of disability is a jolt, a psychosocial shock. The process that leads to the marginalization of the disabled is as follows: One element that concretely makes the ill feel marginalized is what Kennedy (1999) referred to as the "disabling environment" (p. 138), that refers to (what may have recently improved to a degree) the architectural and social inaccessibility of our society, which is geared for able-bodied people, which is often interwoven with emotional distress, turmoil, and pain, and highlights the emotional and psychological distress that the disabled experience, including feelings of powerlessness, helplessness, and social isolation. It is intuitively apparent that adaptation to the physical barriers that our able-bodied culture so easily puts around is quite challenging for those with physical disabilities, and they consequently suffer stress and possibly embarrassment and social awkwardness (Rokach, 2005) . Kitto (1988) further stated that "illness is something which affects the smooth working of our lives. It stops our work pattern, interferes with our relationship, allows pain or distress to invade us and stops us from pursuing our dreams" (p. 111). Such is the enormous impact that physical disability brings about. Being different from the able-bodied people, and being (usually) visibly different, result in stigmatization, marginalization and loneliness (Lupton & Seymour, 2000) .
Disability negatively influences one's social network and it, thus, leads to loneliness (see Hawkley, Thisted, Masi, & Cacioppo, 2010 for related review). Similarly, disabling health problems can make emotional closeness and intimacy more difficult since the disabled may experience a decrease in the number of activities shared with friends, lack of spontaneity and problems with sexuality. The irritability that the disabled may experience as a result of his condition, may lead (if one is married) to frustrations and anger in the well spouse, and that can result in feelings of frustrations and resentment of both partners, and thus cause them to become alienated from one another (Rokach & Sha'ked, 2013) . It was found that disability is related to higher levels of emotional loneliness. For men, the effects were cumulative, while for women, the effects of own and spousal disability slightly reinforced each other. Those effects of own and spousal disability on emotional loneliness were not reduced or altered by the frequency of the emotional and instrumental support that were offered to the spouse (Korporaal, van Groenou, & van Tilburg, 2008) .
Psychiatric Patients
In a recent survey in the USA, 1300 people diagnosed with mental illness were asked to describe their situation and how it felt to be a psychiatric patient. They voiced their concern that others would see them unfavourably, they mentioned mass media hurtful messages, and added that they avoided telling others that they have a psychiatric problem, and that they were advised to lower their expectations in life, only because they had a psychiatric label (Thornicroft, 2006) . "In the Western culture, stereotypes of people with mental illness often suggest that they are dangerous, incompetent, unable to care for themselves, and childlike" (Ottati, Bodenhausen, & Newman, 2005: p. 100). The general public, commonly bases its inference that one may have mental illness on four signals: psychiatric symptoms, social skills deficits, physical appearance, and labels that were attached to some people (Corrigan & Kleinlein, 2005) . However, a definition of mental illness, rests on a clinically significant behavioral pattern that leads to distress (e.g. a painful symptom), on a disability (an impairment in an important life function), or a potential loss of personal freedom (see Rokach, 2009 ). Phillips (1990) has suggested that society views psychiatric patients as damaged, defective and as less socially marketable than the general population. That perception of these people as damaged goods is what affects their social status and leads to stigmatization (see also Rokach & Sha'ked, 2013) . What seems to contribute to stigmatization of people with mental illness are psychiatric labels, patients' own labelling, or by association, i.e. a patient coming out of an office in a mental hospital. Link and Phelan (2001) found that once members of the general public found out that one has mental illness, there is readiness to label and stigmatize the person even without any aberrant behaviour. It was clearly indicated that psychiatric labels were closely associated with negative societal reactions, stigmatization, and consequent alienation (see also Thornicroft, 2006) .
Psychiatric patients, adopt that social stigma, and consequently devalue themselves and sometimes take on the attitudes and behaviors that society holds towards them. In their study of the results of such stigma, Ritsher and Phelan (2004) found that these patients suffered alienation and distress. Alienation, then, reduces self-esteem and may contribute to depression and loneliness.
A possible result of the process described above, is the increasing withdrawal and intense social anxiety that could follow and which may lead to loss of friends and great difficulty in creating a social support system. It was found that frequent admissions to psychiatric services were positively correlated with social isolation, which unfortunately is so vital for one's rehabilitation and coping with one's mental illness (Bradshaw & Haddock, 1998) . Erdner, Magnusson, Nystrom and Lutzen (2005) found that psychiatric patients perceive themselves as undesirable, vulnerable, and clearly part of a marginalized group. Many of them report having little hope that their lives would improve, and are very concerned about their future. Apparently, some experiences of people with mental illness are so traumatic that they may stop doing what had previously been a very important aspect of their lives, i.e. connecting with others. The hurt, distress, embarrassment, or humiliation that they have suffered when interacting with others, may completely curtail their attempts to form new relationships that could provide them the very needed support which they crave, or alternatively may cause them to not apply for work which is so fundamental for their survival in a dignified manner (Thornicroft, 2006) .
LGBTs (Lesbian, Gay, Bisexual, Transgender)
Another marginalized group are those whose sexual orientation is different from that of the majority. And it seems that this group has its share of loneliness. A study found that urban gay men scored on the UCLA loneliness Scale (Russell, 1996) higher than college students, nurses, and the elderly that they looked at. These find-ings lend credence to their hypothesis that loneliness experienced by gay men (and most probably lesbians and bisexuals as well) is associated with not just the intimacy that may or may not exist in their personal relationships but also their perceptions of how supportive, or unsupportive, their community is (Martin & Knox, 1997) . Martin and D'augeli (2003) have studied older gays and lesbians, who grew up during a time when their sexual orientation was not as well tolerated as it is today. Therefore, in addition to the negative events related to society's homophobia, lesbians, gay men, transsexuals, and bisexuals experienced stigmatization and discrimination as members of a sexual minority group in a dominant heterosexual society. That experience revolved around the incongruence between their culture, needs, and experiences and the greater societal structures. Grossman, D'augelli and O'connell (2002) reported that 27% of their participants reported feeling lonely. The older LGBT apparently experienced their early identity development at time when homosexuality was synonymous with abnormality, inferiority, and shame, and so many of them feared that identifying their sexual orientation would lead to humiliation, dishonour, and rejection, so they remained silent and invisible.
Three minority stressors contributed to this group's loneliness: experiences with prejudice events, expectations of prejudice reactions, and LGBT network (Kuyper & Fokkema, 2010) . The authors stated that the positive correlation between minority stress and loneliness is commensurate with outcomes of other studies on social and health-related issues (e.g., mental health, relationship quality, sexual problems, domestic violence, HIV risk behavior, substance use, job stress, and body image concerns) Hatzenbuehler, Nolen-Hoeksema, & Erickson, 2008; Zamboni & Crawford, 2007) . Social prohibitions against same-sex relationships cause many gay men to hide, ignore, and suppress their feelings resulting in their identity development being strongly negatively influenced in that they feel that they are being different, which in turn, exacerbates isolation and feelings of loneliness (Flowers & Buston, 2001 ). The lack of social support that they experience, contribute to lower psychosocial functioning and increased loneliness. Unlike other groups that are marginalized in society and which were addressed above, a significant proportion of LGBTs do not, commonly, have family support. Many report that they feel forced to choose between living an openly gay life without the support of their families, or being so desperate to get their family's support, they may be living a "double life" by hiding their sexual orientation (Chng et al., 2003) . For those who remain connected to their family but cannot be open about their sexuality, loneliness is exacerbated by the inability to express their true self or sexual identity.
HIV and AIDS
As opposed to cancer for instance, and because of the increased stigma attached to it, HIV carries with it a more significant burden of loneliness and social alienation. Public judgements about culpability, immorality, and promiscuity are commonly directed towards those afflicted with HIV or AIDS (Bletzer, 2007) . As a result, People Living With HIV (PLWH) face such social consequences as ostracism and isolation (Stutterheim et al., 2012) as well as possible rejection from their social networks, workplace, schools, housing, and even members of the healthcare system (Earnshaw & Kalichman, 2014; Whetten-Goldstein, 2013) . PLWH are highly stigmatized and this stigma produces increased anxiety and depression (Miles, Isler, Banks, Sengupta, & Corbie-Smith, 2011; Varni et al., 2012) , decreased self-esteem, and intentional self-isolation in order to avoid disclosure of one's HIV status (Herek et al. 2013) . HIV is very hard to conceal from others and that may lead to heightened vulnerability to stigma which is often associated with PLWH (Herek, 2014) . The virus produces extreme weight loss and emaciation; while additionally PLWH may at time develop Kaposi's sarcoma, a cancer characterized by purple lesion on the skin as a result of the antiretroviral therapy (Herek, 2014; Palmer et al., 2011) .
HIV, suggest some researchers, is mostly prevalent among populations that are already stigmatized because of either gender inequalities (women) (Lekas et al., 2011; Ndinda et al., 2007; Mayers et al., 2005) , racism (minorities such as black people) (Dodds, 2006; Heckman, 2006) , sexual orientation (homosexuals and bisexuals), or antisocial behaviour such as IV drug users and criminals (Liamputtong, 2014) . Not only that PLWH experience loneliness in relation to the stigma that is held about them, but there are important effects on their general quality of life as a result of their experience with stigma-related social rejection which in turn has been shown to affect their treatment adherence and efficacy (Earnshaw & Kalichman, 2014) . Internalizing the stigma is also linked to a variety of psychosocial factors in PLWH including increased psychological distress (Mak et al., 2007) , increased feelings of shame (Sayles et al. 2008) , increased incidence of depression (Grov et al., 2010; Kalichman et al., 2009) , poorer physical health (Sayles et al. 2008 ) diminished social support (Kalichman et al., 2009 ) and suicide attempts (Courtenay-Quirk et al., 2006) .
Conclusion
To conclude, it may be stated that stable and rewarding interpersonal relationships are, most probably, the single most important factor influencing a person's quality of life, and that is particularly so with the marginalized (see Van Tilburg & van Groenou, 2002) . The literature points out that relationships provide practical aid, emotional support, information, and assistance with decision making (Cacioppo, Hughs, Hawkley, & Thisted, 2006) . Relationships are also important as safeguards against stress and psychological illness. It has been shown that there are clear mental and physical health benefits associated with the development of interpersonal networks, and the loneliness associated with having unsatisfactory social networks (Stanfeld 1999 ). Yet, for many of the marginalized maintaining such supportive social network and closeness with others may be a most challenging and demanding task, though once achieved it can improve their quality and even duration of life significantly (see Duvdevany & Arar 2004; Rokach & Sha'ked, 2013) .
